No. 300 F"_EB MAR 8 1949 THE DIVISION OF HEALTH OF MISSOURI 584'?

o as STANDARD CERTIFICATE OF DE_ATH State File Nné
~ BIRTH NO. ____ REG. Dis‘l’. mﬂ\z__ PRIMARY REG. DIST. NO. 0 Repisiver's No
/ } 1. PLACE OF DEATH ) - 2. USUAL RESIDENCE (Wbhare decessed iived. If institution: residence before
. COUNTY . STATE : ; . COUNTY * adimisloal.
e * S t. Charles : Missouri _ ° St. Charies
1) b. CI‘II;Y (1 outeide corpurate limits, writse RURAL and glve €. AL'F";?E'. OF) c. CBI;( (11 outside corporate limits, writs RURAL und give townahip)
township) { A
towwn W entzville ] " TYeRE . oW Wentzville _
a d. FULL II«ITA}:'EOOF (If 8ot in bospital ar instltutlon ive strect address or lotmtlon) d.AS'ngEEI' (If ruml. give Jocation) ) 'j
8 INSTITUTION . '
~ I NAME oF a. (First) b. (Miadie) ¢ (Last) CDME  (Mah) (Dep (Yew)
ol (TypeerPmis - Lawrence Lerov ~__Conoyer - DEMH g 24 1849
z ' 7176, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .~ 8, DATE OF BIRTH 5. AGE E o ean| 7 oot 1 YEAN | 7 DwoCk u o
g @ o s WIDOWED, DIVORCED (Spectty) . Months ' Hours | Min.
Male: W _hite ever M. rried January 6, 19: 1 18 1d
Q 102. USUAL/GCCUPATION (Give kind of woek | 105, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate o Lorsizn octiniry) 12, CITIZEN OF WHAT
a . donw duringunoatal wecking e, even if retired) . DUSTRY . COUNTRY?
i Laborer rarm Missouri U.8.A,
< fa.- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
2 James Conover | Esther Vollmer |
& || 15 WAS DECEASED EVER (N U.S_ ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0. orunknows) | {Ef res, sbve war o dates of sarvios) NO. . -
s Yo James Conoyer Wentzvilie, 1b
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
&!:  Enteronly onecemsoper | ). DISEASE OR CONDITION . . ONSET AND DEATH
2 |[ 1une tor (a, (b3, and (c) | C'RECTLY LEADINGTO DEATH" () Traumatic Asphyxia
i Ths dots mot mcan | ANTECEDENT CAUSES » o . 0',71
O || the mode of dying, such M,,wm,,m’“ﬂ,mousm(b) Automahile speident . -
j as heart foilure, asthenia, rise to the cbope cauee (o) stating - .. . ¥ ._I ‘ - '
[ ee. It meaaa the diy. | e underiying conse last.
ease, injurn,or complico- BUE TO (c) () /
g tion which crused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ k ; 5 ?__
: itions contri 20 the death but not i
g Conditions contributing to the de gro en ribs and compound
i3 I 5. DATE OF OPERA. | 135, MAJOR FINDINGS OF OPERATION 1racvuare 01 leitv leg. " | 20. AUTOPSY?
= TION [0 @
[ ) YES NO
@ [| ¥ ACIDENT {Brucily) 21b. PLACEOF INJURY (s tnorabout 21c. {CITY. TOWN, OR TOWNSHIP) ©OUNTY (srtm
N . N e RAL) a . .
z RONICDE  Accident |Blghway Gl Moscow Mills Lincoln Mb..
g 210. TIME (Mocth)  (Day) {(Year) (Hoar) lj 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ? 4
A HILE HOT - N - . i
;.I. INJURY 3 - 24 164% 1=l B "work L 'atwomk Car hit brid ge and gvertiime
g 2. T hereby certify that 1 Badddd thrddeeddiPraor st . on 18 to 9/25 , 10_Q., that I laat saw the deceased
b alive on , 19 and thal death occurred af —______ ., from the causes and on the date staled above.
= || 2. SIGNATURE S - (Degree or titl Z3b. ADDRESS
B 4/2 - zz 5 ' Wgntzv1lle, Mo. ‘ 7&5557"%
E 2ta BURIAL, A- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Btate}
TION, REMO! (Bpesity) .
g " ':E A- 2§ g9 | ST P@ St Po #M W@
DATE REC'D BY LOCAL RAR'S SIGNATU! 08 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
0 2L et | e T ' =
rE 4 Ll 0
L h (Li Finbalmer's S on (Reverse Side)
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PCCH ousid
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- N Student Embalmer No.
working under my persona! supervisioxi.

SEUdONE oueeneruvasossanssnrosnsnasens Signed é Q /44/01/%?/

Studmt Enbalmr
Licensed Embalmer No.

P. Q. Address Ll

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




